Dear Editor
We would like to share our concerns about the quality and accuracy of suicide data in Iran. In the past few decades, Iran has witnessed a sharp increase in suiciderelated mortality reaching 4.7 per 100,000 in 2015 (Hassanian-Moghaddam & Zamani, 2017; Izadi et al., 2018) . While the rate of suicide-related deaths has increased among both men (i.e., 5.99 in 2006 to 6.73 in 2015 per 100,000 population) and women (i.e., 2.41 in 2006 to 2.64 in 2015 per 100,000 population), men bore about 70% of complete suicides between 2006 and 2015 (Izadi et al., 2018) . Although these statistics are worrisome and point to a concerning upward trend in suicide rates in Iran, they might not provide an actual picture of suicide in the country, given the data quality and approaches to collecting suicide data.
The quality and quantity of complete suicide recordings in the Forensic Medicine Organization (FMO) is often higher than the data recorded in the Ministry of Health and Medical Education (MoHME) due to the limited communications between the offices of death registry within these two organizations (Hajebi, Ahmadzad-Asl, Ershadi, Nikfarjam, & Davoudi, 2013; Poorolajal, Rostami, Mahjub, & Esmailnasab, 2015) . For example, once forensic physicians assume the cause of death to be unclear and require further investigations, they would ask for additional laboratory and pathological tests and record the cause of death as "under investigation." However, after the results of the forensic tests are available, the cause of death would only be updated in the death registry database of the FMO and not the MoHME (i.e., the record would still remain as "under investigation" in the MoHME database). Therefore, suicide studies that rely on MoHME records are prone to underestimating and misunderstanding the real rate of suicide in the country (Hajebi et al., 2013; Hassanian-Moghaddam & Zamani, 2017) .
Data collection and analytical approaches in suicide studies could also lead to misinterpretations of suicide statistics in Iran, the details of which are beyond the scope of this letter. First, most studies on attempted suicide rates in Iran are based on self-reported data, which is likely underestimated due to noncoverage of suiciderelated medical care costs by insurance companies as well as the sociocultural stigma associated with suicide in the conservative context of Iran; for example, "intentional drug poisoning" is often presumed as accidental overuse of drugs or prescription drug overdose mainly due to lack of knowledge about the prescribed dose. Therefore, it is recorded as "unintentional drug poisoning" and not "suicide attempt" in hospital records and statistics. Second, considering the limitations and incompleteness of death registry databases in remote rural areas of Iran (Hajebi et al., 2013; Sheidaei et al., 2017) , suicide estimates based on these records are likely to be an underestimate of true rates. Finally, several suicide studies in Iran have taken the total population as the denominator instead of the population at risk (i.e., 10 years or older), an approach that biases the reported estimates (Ahmadi, Mohammadi, Stavrinos, Almasi, & Schwebel, 2008; Kiadaliri, Saadat, Shahnavazi, & Haghparast-Bidgoli, 2014; Shojaei et al., 2016) .
While the ultimate goal of the health systems and the government in Iran should revolve around addressing the root causes of increasing trends of suicide incidence in Iran through culturally sensitive social and structural interventions (e.g., increasing social happiness and coping skills, decreasing social and gender inequities, decreasing economic problems and unemployment rates; Rostami, Jalilian, Rezaei-Zangeneh, Jamshidi, & Rezaeian, 2016) , revisions in how suicide data are collected, analyzed, and interpreted are necessary to help provide a more realistic picture of the suicide statistics in Iran and inform the respective upstream and downstream interventions.
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